SUMMARY Sphincter of Oddi (SO) dysfunction is a recognised cause of postcholecystectomy pain, but a difficult condition to diagnose, requiring endoscopic biliary manometry (EBM) to confirm sphincter motor abnormalities. We have assessed quantitative cholescintigraphy in 10 postcholecystectomy (PC) patients with clinical and manometric evidence of SO dysfunction, 10 PC patients with non-biliary type abdominal pain and 10 asymptomatic PC volunteers acting as controls to determine its value as a non-invasive screening test. Quantitative 'Tc-DISIDA scans lasted 60 minutes, activity/time curves being created by computer analysis using the entire hepatobiliary system as region-of-interest (ROI). Scintigraphic analysis demonstrated that the time in minutes to maximum counts (Tmax) was significantly increased in the SO dysfunction group compared with the non-biliary pain group and the asymptomatic volunteers (p<0O001). The per cent of biliary tracer emptied was also significantly less in the SO dysfunction group than either of the other groups at both 45 minutes (p<0-01) and 60 minutes (p<002 
Postcholecystectomy pain caused by sphincter of Oddi (SO) dysfunction is a poorly understood and ill defined entity. Although functional abnormalities of the sphincter of Oddi have been suspected for many years'`it is only recently with the advent of endoscopic biliary manometry The manometric profiles for the 10 patients are shown in Table 2 . All 10 patients had abnormalities in mean phasic pressures compared with controls (p<0002). Basal pressures were also significantly raised compared with controls (p<0-002).
SCINTIGRAPHIC RESULTS
Results for Tmax, E45, and E60 for groups 1, 2, and 3 are shown in Table 3 . T,iax for group 1 (SO dysfunction) patients was significantly increased when compared with group 2 (non-biliary pain) and group 3 (asymptomatic volunteers) subjects (p<0-001). No overlap in Tmax values was observed between group 1 and either group 2 or 3 ( Fig. 2) . E45 and E60 were also significantly reduced in group 1 compared with either group 2 or 3.
Group 1 patients thus exhibited characteristic '9mTc-DISIDA emptying curves with prolonged time to peak counts and slow biliary emptying compared with either group 2 or 3 patients (Figs 3 (a), (b) ). 
Discussion
This study has shown that quantitative cholescintigraphy can detect alterations in Tc-DISIDA labelled bile flow in postcholecystectomy patients with clinical and manometric evidence of sphincter of Oddi (SO) dysfunction. This is in agreement with a recent study which showed the value of cholescintigraphy in patients with clinical evidence of SO dysfunction only. 7 Postcholecystectomy 
